Ablation of the accessory pathway is an established form of treatment in patients with the pre-excitation syndrome.' Conventionally, this is performed at operation but it has more recently been achieved by techniques that use transvenous wires.
Unintentional ablation of the accessory pathway may follow His bundle ablation2 and may also be a transient phenomenon during electrophysiological study. 3 We report a case of permanent ablation of the accessory pathway that followed the introduction of a recording wire into the coronary sinus.
Case report
An 18 year old man was referred for evaluation of a narrow complex tachycardia that had been refractory to medical treatment. He had initially presented at the age of 12 days with congestive heart failure secondary to paroxysmal tachycardia. He Interruption of conduction by an accessory pathway in this manner will depend on several factors, including the site of the accessory pathway, its dimensions, and its depth below the endocardium, as well as the vigour with which the wire is being manipulated. The ease with which destruction occurred in this case, with gentle movement of the wire, suggests that the site or depth below the endocardium or both may have rendered the pathway susceptible to minor trauma. We cannot distinguish whether the pathway was in the mouth of the coronary sinus or just beneath the endocardium, over the atrioventricular node itself.
Although there are some reports that deal with the size of bypass tracts,6 7 the depth of accessory pathways below the endocardium has received scant attention, though Lev et al reported a right-sided subendocardial accessory pathway8 and this has been considered important in determining the type of surgical approach.9
The depth below the endocardium of these pathways may also determine their susceptibility to attempts at intracardiac electrical ablation; this may explain the relative ease with which some ablations are performed while others prove difficult. Furthermore, vascular anomalies of the coronary sinus may also be associated with Wolff-Parkinson-White syndromes and possible transvenous destruction of these might also have accounted for the disappearance of pre-excitation.9 electrophysiological study. 
